
Illinois Environmental Protection Agency
1021 North Grand Avenue East Springfield Illinois 62794-9276 Bureau of Water P.O. Box 19276

2003 Illinois Volunteer Lake Monitoring Program (VLMP)
Registration and Volunteer Status

Lake:

(Please type or print in the blanks provided)

1. Volunteer’s Name:

Mailing Address:

City: Zip Code:

Office Phone: Home Phone:

E-mail:

I began participating in the VLMP in:

2.     Name, address and telephone of other volunteers working with you:

3.     (Please check correct response)

I am a 2002 volunteer and plan to continue in this year’s program.

I would like to join the VLMP. I have access to a boat, anchor, and life jackets. My boat can carry 
 ______ adults. (Please enclose a map if this is the first year the lake is in the VLMP. Bottom contour  
maps are best, county plat book maps are sufficient and hand-drawn maps are acceptable if nothing  
else  is available. Indicate inflowing and outflowing streams and deepest area of lake.)

I do not plan to participate in this year’s program. However, you may want to contact: (name, address  
and telephone number)

As a potential volunteer. Please return Secchi disk and any other equipment you may have to the  
letterhead address.

4.    Resources permitting, are you interested in participating in this season’s advanced water quality program?
Yes No
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5.    (Please check chosen responses)

I would be available for initial training or revisiting:

anytime

weekends – day(s) Saturday Sunday a.m. or p.m.

weekdays – day(s) Mon. Tue. Wed. Thu. Fri. a.m. or p.m.

6.    (Please fill in the blanks)

Name of lake to be monitored:

Other names for this lake:
Surface area of lake: acres Maximum depth of lake: feet
County: Township: Section:

7.    As a participant in the VLMP, I represent: (check all that apply)

Lake Association (name of lake association)
Lake resident not in a lake association
Private Citizen
Illinois Department of Natural Resources
Public Water Supply (specify treatment plant)
SWCD (identify county)
Local government or district (specify)

Other (specify)

8.    Staff time permitting, would you like to have a member of the VLMP staff visit your lake for a sample trip?

Yes No

Thank you for your response. This registration form should be returned using the envelope provided to the Illinois 
Environmental Protection Agency by March 1, 2003, in order to reserve a place in the 2003 Illinois VLMP. Please 
use the postage-paid envelope provided. If you have questions, please contact Statewide VLMP Coordinator  
Sandy Nickel at 217/782-3362, Northeast Coordinator Holly Hudson at 312/454-0400, Southwest Coordinator  
Paul McNamara at 618/344-4250 or Southern Coordinator Ike Kirkikis at 618/549-3306.

Comments, including equipment needs:
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Illinois Environmental Protection Agency
1021 North Grand Avenue East
Springfield
Illinois
62794-9276 
Bureau of Water
P.O. Box 19276
2003 Illinois Volunteer Lake Monitoring Program (VLMP)
Registration and Volunteer Status
(Please type or print in the blanks provided)
1.
2.     Name, address and telephone of other volunteers working with you:
3.     (Please check correct response)
I would like to join the VLMP. I have access to a boat, anchor, and life jackets. My boat can carry  ______ adults. (Please enclose a map if this is the first year the lake is in the VLMP. Bottom contour  maps are best, county plat book maps are sufficient and hand-drawn maps are acceptable if nothing  else  is available. Indicate inflowing and outflowing streams and deepest area of lake.)
I do not plan to participate in this year’s program. However, you may want to contact: (name, address  and telephone number)
As a potential volunteer. Please return Secchi disk and any other equipment you may have to the  letterhead address.
4.    Resources permitting, are you interested in participating in this season’s advanced water quality program?
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5.    (Please check chosen responses)
I would be available for initial training or revisiting:
or
or
6.    (Please fill in the blanks)
acres
feet
7.    As a participant in the VLMP, I represent: (check all that apply)
8.    Staff time permitting, would you like to have a member of the VLMP staff visit your lake for a sample trip?
Thank you for your response. This registration form should be returned using the envelope provided to the Illinois Environmental Protection Agency by March 1, 2003, in order to reserve a place in the 2003 Illinois VLMP. Please  use the postage-paid envelope provided. If you have questions, please contact Statewide VLMP Coordinator  Sandy Nickel at 217/782-3362, Northeast Coordinator Holly Hudson at 312/454-0400, Southwest Coordinator  Paul McNamara at 618/344-4250 or Southern Coordinator Ike Kirkikis at 618/549-3306.
Comments, including equipment needs:
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